
Amendment 

• Yes (a No Disclosure Report Cover 
Use this fonn for genera I report ana committee information, must be signed and submitted along with other detailed forms 

Do not use this foimto update infomiation. 

1. Committee Informatioii 
a. Ful l Name c. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

b. Mail ing Address (inelude Ci ty , Stgte and Zip Code) d. Date Fi led 

POST OFFICE BOX 275 
NEW BERN, NC 28563-0275 

07/07/2014 

e. Phone Number 

(252) 637-3010 

2. Report Year 

2014 

3. PcriodStait Date (mm/dd/jy) 

04/20/2014 

4. Period Ehd Date (mm/dd/yy) 

06/30/2014 

5. Treasurer Full Name 

DAVID B BAXTER 

6.Tjjieof 
IXI Candidate Campaign Q Parly 

• Joint Fundraiser • PAC 

n Referendum Q Legal Expense Fund 

7.T^^ieof Fund f//'app/ica6fe, cft^cF onej 

n "Booster Fund" 

n Building Fund 

n Presidential Election Year Candidates Fund 

n NC Public Campaign Financing Func 

• Other: 

8. Number of Fundraisers this Re;^rt 

1 

ĵt.S?iE.?l¥l?.p?!5:L 
Municipal 

(check only one type o£report from one category) 
State/County IReferendum 

• 
• 
• 
• 
• 

• 
• 
• 
• 

Organizational 

Thirty-five day 

Pre-priinary 

Pre-election 

P re-runoff 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

Organizational 

Quarterly 

Fir.st 

Second 

Third 

Fourth 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

n Organizational 

n Pre-referendum 

• Final 

n Supplemental Final 

n Annual 

n Special 

10. Special Report Name 

3. Account Information 3. Account Information 
a. Financial Institution Ful l Name a. F inancial Institution Fli l l Name 

FIRST CITIZENS BANK 

b. Purpose c. Ateount Code b. Purpose c. Account Code 

CAMPAIGN FINANCE 

d. Period Begin Balance d. Period Begin Balance 

$ {1,917.00 
CERTIFICATION ! 

I certify that the Coinmittee or Fund is in conpliance with all applicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no binds ars commingled with prohibited or other non-disclosed 
funds. I further certify that this report is conplete, tme and c^n-ec^^i^ that I have been trained by the NC State Board 

Printed Name of Signer J In ipointed Treasurer 

07/07/2014 
Dale 

FOR OFFICE USE ONLY 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Dtployee: 

Employee: 

Diployee: 

Enployee: 

DeUvery Method 
n Normal Mail 

• Registered Mail 
pi Hand Debvered 
• Electronically Filed 

• Signer has not received 

mandatory training 

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, 
assistant treasurer, custodian of books infomiation, or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 
CRO-1000 NC Stale Board of Eleclions December 2007 



1. Committee Full Name (andFundlf ai^lcaUe) 2. Type of Report 3. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP 2014 Second Quarter CRA-YCD159-

Start of Election Cycle: January 1, 2014 Total tills 
Reporting Period 

Total tills 
Election Cycle 

4) Cash on Hand at Start $ 1,917.00 $ 0.00 

Detailed Summary 
Use this foinito sunimaiize all disclosure reporting foniis and to total monetai-y infomiation 

Amendment 

• Yes El No 

RECEIPTS 
5) Aggregated Contributions from IndlMduals 

6) Contributions from bidlMduals 

7) Contributions from Political Psrtj'Committees 

(CRO-1205) 

(CRO-1210) 

(CRO-1220) 

8) Contributions from Otber Political Committees (CRO-1230) 

9) Loan Proceeds 

0) Refunds/Reimbursements to tbe Committee 

1) Otber Receipt Sources 

(CRO-1410) 

11a) Interest on Bank Accounts 

(CRO-1240) 

lOR 

$ 280.00 $ 300.00 

$ 8,018.00 $ 10,854.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

S 0.00 $ 0.00 

$ 13.47 $ 13.47 

(CRO-1250) 

l ib) Contributions fromNot-For-Profit Organizations (CRO-1250) 

l ie ) Outside Sources of Income (CRO-1250) 

0.00 

0.00 

0.00 

0.00 

0.00 

l id) Legal Expense Fund - Otber Sources (CRO-1270) 

l i e ) Exempt Purchase Price Sales (CRO-1265) 

0.00 

0.00 

0.00 

0.00 

L2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 la,llb,llc,l Id and He) 8,311.47 11,167.47 

EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures 

13c) Coordinated Party Expenditures 

(CRO-1310) 

13b) Contributions to Candidates/Political Committees (CRO-1310) 

(CRO-1310) 

14) Aggregated Non-Media Expenditures (CRO-1315) 

5,146.06 

0.00 

0.00 

0.00 

5,146.06 

0.00 

0.00 

3.00 

15) Loan Repayments (CRO-1420) 

16) Refunds/Reimbursements from tbe Committee (CRO-1320) 

17) bi-Klnd Contributions (CRO-1510) 

0.00 

0.00 

3,518.00 

0.00 

0.00 

4,454.00 

8) TOTAL EXPENDITORES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 8.664.06 9,603.06 

L9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 1,564.41 1,564.41 

ADDITIONAL INFORMATION 
50) Non-Monetary GSfts Given to Otber Committees (CRO-1330) 

51) Outstanding Loans (Incl. ones from otber campaigns) (CRO-1430) 

52) Debts and Obligations owed by the Committee 

53) Debts and Obligations owed to tbe Committee 

54) Account Transfers Within tbe Committee 

55) Administrative Suj^r t 

56) Forgiven Loans 

(CRO-1710) 

(CRO-1440) 

57) 48-Hour Notice Reports Sum (CRO-2220) 

58) Contributions to be Refunded (CRO-1215) 

CRO-1100 NC State Board of Elections August 2008 



Aggregated Contributions from Individuals page } _ of 

Optional fonn used to report NC Contributions From Individuals of $50 or less 

Amendment 

• Yes IS No 

1. Comnuttee Full Na|̂ ^̂ ^ 
COMMITTEE TO ELECT TERRI W. SHARP 

2. ID Number 

CRA-YCD159-

3. Contributor Information 
a. Amend b. Account Code c. Fdrm of Payment d. In-Kind Description c. Date (nim/dd/yyyy) f. Amonnt 

n Add 

n Remove 
1 Check 05/06/2014 $ 30.00 

• Add 

l~l Remove 
1 Check 04/29/2014 $ 50,00 

n Add 

n Remove 

1 Check 04/25/2014 $ 50.00 

• Add 

l~l Remove 
1 Check 04/29/2014 $ 50.00 

• Add 

n Remove 

1 Check 04/25/2014 $ 50.00 

• Add 

n Remove 

1 Check 04/29/2014 $ 50.00 

4, Total only this Page 
5. Total of A L L CRO-1205 ^ages 

(This line must be on line 5 of Detailed Summary Page CRO-1100) 

$280.00 

$280,00 

CRO-1205 NC State Board of Elections Aprii 2007 

J U L I O 2014 



Contributions from Individuals Ps 1 of 

; Amendment 

• Yes H No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

l.Comi 
COMV 

nittee Full Name (andFundlf aj^icaUe) 2. ID Number l.Comi 
COMV IITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • A d d • Remove 

a. Full Name, Mail ing Address & Phone 

(Include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mail ing Address & Phone 

(Include city, state, & zip) ATTORNEY 

BILL BARKER 
1450 STREETS FERRY ROAD 
VANCEBORCNC 28586 

JUL 1 0 2011 

ATTORNEY 

BILL BARKER 
1450 STREETS FERRY ROAD 
VANCEBORCNC 28586 

JUL 1 0 2011 

c. Employer's Name/Specific Field 
BILL BARKER 
1450 STREETS FERRY ROAD 
VANCEBORCNC 28586 

JUL 1 0 2011 
BILL BARKER ATTORNEY 

AT LAW 

BILL BARKER 
1450 STREETS FERRY ROAD 
VANCEBORCNC 28586 

JUL 1 0 2011 
BILL BARKER ATTORNEY 

AT LAW e. Heetion Sum to Date 

BILL BARKER 
1450 STREETS FERRY ROAD 
VANCEBORCNC 28586 

JUL 1 0 2011 
BILL BARKER ATTORNEY 

AT LAW 

$ 200.00 

f. Prior g. Account Code h. Form of Payment 1. In -KInd Description j . Date (mm/dd/yyyy) k. Amount 

• 
1 Ch ;ck 05/13/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information • A d d • Remove 
a. Ful l Name, Mai l ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Ful l Name, Mai l ing Address & Phone 

(include city, state, & zip) ATTORNEY 

BERNARD BUSH 

ATTORNEY 

506 OLD POLLOCKSVILLE ROAD c. Employer's Name/Specific Field 

NEW BERN, NC 28562 CRAVEN COUNTY ^ 
DEPARTMENT OF SOCIAL 
SERVICES 

NEW BERN, NC 28562 CRAVEN COUNTY ^ 
DEPARTMENT OF SOCIAL 
SERVICES 

e. Election Sum to Date 
NEW BERN, NC 28562 CRAVEN COUNTY ^ 

DEPARTMENT OF SOCIAL 
SERVICES $ 100.00 

f. Prior g. Account Code h. Form of Payment 1. In -K ind Description j .Da te (mm/dd/yyyy) k. Amount 

• 1 Ch ;ck 
05/13/2014 $ 100.00 

• $ 

• $ 

3. Contributor biformation • A d d • Remove 
a. Full Name, Mail ing Address & Phone b. Job Title/Profession d. Comments 

(Include city, state, & zip) RETIRED 

Jan H. Cahoon 
3000 Peppercorn Road 

New Bern, NC 28562 

RETIRED 

Jan H. Cahoon 
3000 Peppercorn Road 

New Bern, NC 28562 

c. l inployer's Name/Speeific Field 
Jan H. Cahoon 
3000 Peppercorn Road 

New Bern, NC 28562 STATE OF NORTH 
CAROLINA - CRAVEN 
COUNTY CLERK OF COURT 

Jan H. Cahoon 
3000 Peppercorn Road 

New Bern, NC 28562 STATE OF NORTH 
CAROLINA - CRAVEN 
COUNTY CLERK OF COURT 

e. Election Sum to Date 

Jan H. Cahoon 
3000 Peppercorn Road 

New Bern, NC 28562 STATE OF NORTH 
CAROLINA - CRAVEN 
COUNTY CLERK OF COURT $ 200.00 

f. Prior g. Account Code h. Form of Payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
04/25/2014 $ 200.00 

• $ 

• $ 

4. Total only tWs Page $ 500.00 

5. Total of AIT, CRO-1210 Pi 
(This line must be oit line 6 of Detailed 

iges 
Summary Page CRO-1100) 

$ 8,018.00 



Contributions from Individuals 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

Pg of 

Amendment 

• Yes Q No 

1. Committee Full Name (and Fund if api^icaMe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information j • Add • Remove 
a. FutI Name, Mail ing Address & Phone 

(include eity, state, & zip) 

b. Job TItlc/Professlon d. Comments a. FutI Name, Mail ing Address & Phone 

(include eity, state, & zip) Attomey 

Marcus W. Chesnutt 
814 Madam Moore Lane 
New Bern, NC 28562 1 JUL 10 2011 

Attomey 

Marcus W. Chesnutt 
814 Madam Moore Lane 
New Bern, NC 28562 1 JUL 10 2011 

c. Fmployer's Name/Specific Field 
Marcus W. Chesnutt 
814 Madam Moore Lane 
New Bern, NC 28562 1 JUL 10 2011 Chesnutt, Clemmons, Thomas & 

Peacock, P.A. 

Marcus W. Chesnutt 
814 Madam Moore Lane 
New Bern, NC 28562 1 JUL 10 2011 Chesnutt, Clemmons, Thomas & 

Peacock, P.A. e. Deetlon Sum to Date 

Marcus W. Chesnutt 
814 Madam Moore Lane 
New Bern, NC 28562 1 JUL 10 2011 Chesnutt, Clemmons, Thomas & 

Peacock, P.A. 

$ 1,759.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 In-Kind FOOD, PRINTING, 
POSTAGE, ETC. FOR 

05/20/2014 $ 1,759.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Ful l Name, Malting Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Ful l Name, Malting Address & Phone 

(include city, state, & zip) OFFICE MANAGER 

ALICE H. CHESNUTT 

OFFICE MANAGER 

814 MADAM MOORES LANE 
NEW BERN, NC 28562 

c. Fmployer's Name/Speclfle Field 814 MADAM MOORES LANE 
NEW BERN, NC 28562 CHESNUTT, CLEMMONS & 

PEACOCK, P.A. 

814 MADAM MOORES LANE 
NEW BERN, NC 28562 CHESNUTT, CLEMMONS & 

PEACOCK, P.A. e. •ec t ion Sum to Date 

814 MADAM MOORES LANE 
NEW BERN, NC 28562 CHESNUTT, CLEMMONS & 

PEACOCK, P.A. 

$ 1,759,00 

f. Prior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 In-Kind FOOD, PRINTING, 
POSTAGE, ETC. FOR 

05/20/2014 $ 1,759.00 

• $ 

• $ 

3. Contributor Information | • Add • Remove 
a. Ful l Name, Mail ing Address & Pho(ie b. Job Title/Profession d. Comments 

(inelude city, state, & zip) Attomey 

Donalt J. Eglinton 
2001 Hydes Comer 
New Bern, NC 28562 

Attomey 

Donalt J. Eglinton 
2001 Hydes Comer 
New Bern, NC 28562 

c. l inployer's Name/Specific Field 
Donalt J. Eglinton 
2001 Hydes Comer 
New Bern, NC 28562 Ward and Smith, P.A. 

Donalt J. Eglinton 
2001 Hydes Comer 
New Bern, NC 28562 Ward and Smith, P.A. 

e. Election Sum to Date 

Donalt J. Eglinton 
2001 Hydes Comer 
New Bern, NC 28562 Ward and Smith, P.A. 

$ 250.00 

f. Prior g. Account Code h. Form of payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
04/29/2014 $ 250.00 

• $ 

• $ 

4. Total only this Page $ 3,768.00 

5. Total of ATT, CRO-1210 P 
(This line must be on iine 6 of Detailed 

Iges 
Summary Page CRO-1100) 

$ 8,018.00 



of Contributions from Individuals pg _J_ 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

; Amendment 

• Yes H No 

1. Committee Full Name (and Fund i applicabh 
W. SHARI 

0 2. ID Number 

COMMITTEE TO ELECT TERRI' 

applicabh 
W. SHARI > CRA-YCD159-

3. Contributor Information • Add • Remove 

a. Full Name, Mail ing Address & Phone 

(Include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mail ing Address & Phone 

(Include city, state, & zip) ATTORNEY 

STEVEN E. LACY 
POST OFFICE BOX 156 
BAYBORO,NC 28510 JUL 10 20U 

ATTORNEY 

STEVEN E. LACY 
POST OFFICE BOX 156 
BAYBORO,NC 28510 JUL 10 20U 

c. Fmployer's Name/Specific Field 
STEVEN E. LACY 
POST OFFICE BOX 156 
BAYBORO,NC 28510 JUL 10 20U STEVEN E. LACY LAW FIRM 
STEVEN E. LACY 
POST OFFICE BOX 156 
BAYBORO,NC 28510 JUL 10 20U STEVEN E. LACY LAW FIRM 

e. Flection Sum to Date 

STEVEN E. LACY 
POST OFFICE BOX 156 
BAYBORO,NC 28510 JUL 10 20U STEVEN E. LACY LAW FIRM 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i . In -Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Ch< ;ck 04/29/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Ful l Name, Mail ing Address & Phope 

(include eity, state, & zip) ^ 

b. Job Title/Profession d. Comments a. Ful l Name, Mail ing Address & Phope 

(include eity, state, & zip) ^ Attorney 

William R. Lathan 

Attorney 

3631 Wedgewood Drive 
New Bern, NC 28562 

c. Fmployer's Name/Specific Field 3631 Wedgewood Drive 
New Bern, NC 28562 Ward & Smith, P.A. 
3631 Wedgewood Drive 
New Bern, NC 28562 Ward & Smith, P.A. 

e. Election Sum to Date 

3631 Wedgewood Drive 
New Bern, NC 28562 Ward & Smith, P.A. 

$ 100.00 

f. Prior g. Account Code h. Form of 'ayment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Ch( ;ck 04/29/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Ful l Name, Mai l ing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) MEDICAL OFFICE 

ASSISTANT NATALIE C. MCADEN 
6845 FLAT ROCK ROAD 
SIMS,NC 27880-9611 

MEDICAL OFFICE 

ASSISTANT NATALIE C. MCADEN 
6845 FLAT ROCK ROAD 
SIMS,NC 27880-9611 

c. Fmployer's Name/Speeifie Field 
NATALIE C. MCADEN 
6845 FLAT ROCK ROAD 
SIMS,NC 27880-9611 WILSON SURGICAL 

ASSOCIATES 

NATALIE C. MCADEN 
6845 FLAT ROCK ROAD 
SIMS,NC 27880-9611 WILSON SURGICAL 

ASSOCIATES e. Election Sum to Date 

NATALIE C. MCADEN 
6845 FLAT ROCK ROAD 
SIMS,NC 27880-9611 WILSON SURGICAL 

ASSOCIATES 

$ 100.00 

f. Prior g. Account Code h. Form of 'ayment 1. In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
06/16/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 450.00 

5. Total of A l l , CRO-1210 Pi 
(This line must be on line 6 of Detailed 

Iges 
Summary Page CRO-1100) 

$ 8,018.00 



Amendment 

• Yes IS No Contributions from Individuals pg 4 of 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Comt 

COMM 

nittee Full Name (and Fund if ajpfdicable) 2. ID Number 1. Comt 

COMM IITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contrilxitor Mbmiatioii • Add • Remove 
a. Full Name, Mail ing Address & Plioiie b. Job Title/Profession d. Comments 

(include eity, state, & zip) HOMEMAKER 

PATRICIA B MCCOTTER 
4518 W. FAIRWAY DRIVE 
TRENT WOODS, NC 28562 JUL 10 2011 

HOMEMAKER 

PATRICIA B MCCOTTER 
4518 W. FAIRWAY DRIVE 
TRENT WOODS, NC 28562 JUL 10 2011 

c. Fmployer's Name/Specific Field 
PATRICIA B MCCOTTER 
4518 W. FAIRWAY DRIVE 
TRENT WOODS, NC 28562 JUL 10 2011 N/A 

PATRICIA B MCCOTTER 
4518 W. FAIRWAY DRIVE 
TRENT WOODS, NC 28562 JUL 10 2011 N/A 

e. Heetion Sum to Date 

PATRICIA B MCCOTTER 
4518 W. FAIRWAY DRIVE 
TRENT WOODS, NC 28562 JUL 10 2011 N/A 

$ 250.00 

f. Prior g. Account Code li. Form of payment i . In -Kind Description j . Date (mm/dd/yyyy) k. Amount 

• ] Ch^ck 04/24/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. Ful l Name, Mai l ing Address & Pho le b. Job Title/Profession d. Comments 

(include city, state, & zip) j RETIRED 

W.G. CHAMPION MITCHELL 
3009 RIVER LANE 
NEW BERN, NC 28562 

RETIRED 

W.G. CHAMPION MITCHELL 
3009 RIVER LANE 
NEW BERN, NC 28562 

e. Fmployer's Name/Specific Field 
W.G. CHAMPION MITCHELL 
3009 RIVER LANE 
NEW BERN, NC 28562 NETWORK SOLUTIONS, LLC 

W.G. CHAMPION MITCHELL 
3009 RIVER LANE 
NEW BERN, NC 28562 NETWORK SOLUTIONS, LLC 

e. Heetion Sum to Date 

W.G. CHAMPION MITCHELL 
3009 RIVER LANE 
NEW BERN, NC 28562 NETWORK SOLUTIONS, LLC 

$ 1,000.00 

f. Prior g. Account Code h. Form of Payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 04/25/2014 $ 1,000.00 

• $ 

• $ 

3. Contributor Information • Add • Reinove 
a. Ful l Name, Mai l ing Address & Phone b. Job l i l le/Prolcssion 

Insurance 

d. Comments 

(include city, state, & zip) 

b. Job l i l le/Prolcssion 

Insurance 

Kenneth Morris 

103 YACHT CLUB ROAD 

New Bern, NC 28562 

b. Job l i l le/Prolcssion 

Insurance 

Kenneth Morris 

103 YACHT CLUB ROAD 

New Bern, NC 28562 

c. Einployer's Name/Specific Field 
Kenneth Morris 

103 YACHT CLUB ROAD 

New Bern, NC 28562 Kenneth Morris Insurance 

Kenneth Morris 

103 YACHT CLUB ROAD 

New Bern, NC 28562 Kenneth Morris Insurance 
e. Heetion Sum to Date 

Kenneth Morris 

103 YACHT CLUB ROAD 

New Bern, NC 28562 Kenneth Morris Insurance 

$ 200.00 

f. Prior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Ch eck 
04/29/2014 $ 200.00 

• $ 

• $ 

4. Total only this Page $ 1,450.00 

5, Total of AT T, CRO-1210 Pi 
(This line must be on line 6 of Detailed 

Iges 
Summary Page CRO-1100) 

$ 8,018.00 



of Contributions from Individuals 
Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

Pg 

Amendment 

• Yes D No 

1. Committee FuiyName (and Fund if ajpplicable) 
COMMITTEE TO ELECT TERRI W, SHARP 

2. ID Number 
CRA-YCD159--

3. Contributor Information • Add • Remove 

a. Ful l Name, Mail ing Address & Phone 

(iiiciude city, state, & zip) 

Kenneth E. Morris III 

503 HAYWOOD CREEK DRIVE 
New Bern, NC 28562 JUL 10 20 

b. Job Title/Profession 

Insurance 

c. Fmployer's Name/Specific Field 

RST CHOICE BENEFITS 

d. Comments 

e. Flection Sum to Date 

100.00 

f. Prior g. Account Code 

1 

h. Form of Payment i . In -Kind Description 

Check 

j . Date (mm/dd/yyyy) 

05/06/2014 

k. Amount 

100.00 

3. Contributor Information • Add P Remove 
a. Ful l Name, Mail ing Address & Pliope 

(include city, state, & zip) 

GREGORY T. PEACOCK 
5325 TRENT WOODS DRIVE 
NEW BERN, NC 28562 

b. Job Htle/Profession 

ATTORNEY 

c. Fmployer's Name/Specific Field 

WARD & SMITH, P.A. 

d. Comments 

e. Election Sum to Date 

200.00 

f. Prior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
04/29/2014 200.00 

3. Contributor Information P Add P Remove 
a. Full Name, Mail ing Address & Phone 

(include city, state, & zip) 

JESSE LEE PITTMAN 
217 WILDLIFE ROAD 
NEW BERN, NC 28560 

b. Job Title/Profession 

DEPUTY 

c. Employer's Name/Specific R e l d 

CRAVEN COUNTY 

d. Comments 

e. Eect ion Sum to Date 

100.00 

f. Prior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

Check 
04/25/2014 100.00 

4. Total only this Page 400.00 

5. Total of A L L CRO-1210 
(This line must be on line 6 of Detailed 

Pige s 
Summary Page CRO-1100) 

8,018.00 

CRO-1210 NC State Board of Election.s April 2007 



Amendment 

Contributions from Individuals pg 6 of 9 • Yes • NO 
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

1. Coinmittee Full Name (and Fund ff a|^icaUe) 2. I D Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCDi59-

3. Contributor Information • Add • Remove 
a. Full Name, Mail ing Address & Pliotie 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mail ing Address & Pliotie 

(include city, state, & zip) Attomey 

C. H. Pope 

262 Shoreline Drive 
New Bern, NC 28562 , J UL 10 201* 

Attomey 

C. H. Pope 

262 Shoreline Drive 
New Bern, NC 28562 , J UL 10 201* 

e. Fmployer's Name/Specific Field 
C. H. Pope 

262 Shoreline Drive 
New Bern, NC 28562 , J UL 10 201* Ward & Smith, P.A. 

C. H. Pope 

262 Shoreline Drive 
New Bern, NC 28562 , J UL 10 201* Ward & Smith, P.A. 

e. Heetion Sum to Date 

C. H. Pope 

262 Shoreline Drive 
New Bern, NC 28562 , J UL 10 201* Ward & Smith, P.A. 

$ 100.00 

f. Prior g. Account Code h. Form of Payment 1. In -Kind Description j . Date (mni/dd/yyyy) k. Amount 

• 1 Chjck 
04/29/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Ful l Name, Mai l ing Address & Phone 

(include eity, state, & zip) 

b. Job Title/Profession d. Comments a. Ful l Name, Mai l ing Address & Phone 

(include eity, state, & zip) ATTORNEY 

EDWARD KNOX PROCTOR 

ATTORNEY 

100 YACHT CLUB DRIVE 
TRENT WOODS, NC 28562 

e. Fmployer's Name/Specific Field 100 YACHT CLUB DRIVE 
TRENT WOODS, NC 28562 WARD & SMITH. P.A. 

100 YACHT CLUB DRIVE 
TRENT WOODS, NC 28562 WARD & SMITH. P.A. 

e. Heetion Sum to Date 

100 YACHT CLUB DRIVE 
TRENT WOODS, NC 28562 WARD & SMITH. P.A. 

$ i 00.00 

f. Prior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
04/29/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Ful l Name, Mail ing Address & Pho 

(include city, state, & zip) 

le b. Job l i tie/Profession d. Comments a. Ful l Name, Mail ing Address & Pho 

(include city, state, & zip) 

le 

RETIRED 

VIRGINIA P. SHARP 
3526 CANTERBURY ROAD 
NEW BERN, NC 28562 

RETIRED 

VIRGINIA P. SHARP 
3526 CANTERBURY ROAD 
NEW BERN, NC 28562 

c. l inployer's Name/Speeifie Field 
VIRGINIA P. SHARP 
3526 CANTERBURY ROAD 
NEW BERN, NC 28562 Educational Services 

VIRGINIA P. SHARP 
3526 CANTERBURY ROAD 
NEW BERN, NC 28562 Educational Services 

e. Heetion Sum to Date 

VIRGINIA P. SHARP 
3526 CANTERBURY ROAD 
NEW BERN, NC 28562 Educational Services 

$ 200.00 

f. Pr ior g. Account Code h. Form of Payment i . I n -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
04/25/2014 $ 200.00 

• $ 

• $ 

4. Total only tMs Page $ 400.00 

5. Total of A L L CRO-1210 Pi 
(This line must be on line 6 of Detailed 

Iges 
Summary Page CRO-1100) 

$ 8,0i8,00 

CRO-1210 NC State Board of Elections April 2007 



Contributions from Individuals of 

i Amendment 

• Yes D No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Naine (and Fund if applicable) 
COMMITTEE TO ELECT TERRI W. SHARP 

2. ID Number 
CRA-YCD159--

3. Contributor Information • Add • Remove 
a. Ful l Name, Mail ing Address & Photie 

(include city, state, & zip) 

J. Troy Smith 
1001 College Court 
New Bern, NC 28562 

Jill 10 20H 

b. Job Title/Profession 

Attomey 

c. l inployer's Name/Specific Field 

Ward & Smith, P.A. 

d. Comments 

e. Heetion Sum to Date 

200.00 

f. Prior g. Account Code h. Form of Pavment i . In -Kind Description j . Date (mm/dd/yyyy) k. Amount 

1 Check 04/29/2014 200.00 

• 

3. Contributor Information • Add • Remove 
a. Ful l Name, Mail ing Address & Phone 

(include city, state, & zip) 

Trawick H. Stubbs 
310 Craven Street 
NewBem,NC 28560 

b. Job Htle/Profession 

Attomey 

c. Employer's Name/Specific Field 

Stubbs & Perdue, P.A. 

d. Comments 

e. Heetion Sum to Date 

200.00 

f. Prior g. Account Code h. Form ofPavment In -K i n d De s cri pti on j . Date (mm/dd/yyyy) k. Amount 

1 Check 04/29/2014 200.00 

• 
3. Contributor Information • Add • Reinove 
a. Ful l Name, Mail ing Address & Photie 

(include city, state, & zip) 

BRIAN Z. TAYLOR 
5217 TRENT WOODS DRIVE 
TRENT WOODS, NC 28562 
(252) 638-5792 

b. Job Title/Profession 

ATTORNEY 

c. Einployer's Name/Specific Field 

WHITE & ALLEN, P.A. 

d. Comments 

e. Heetion Sum to Date 

100.00 

f. Prior g. Account Code h. Form of Payment i . In -Kind Description j . Date (mm/dd/yyyy) k. Amount 

• Check 
05/06/2014 100.00 

• 

4. Total only this Page 500.00 

5. Total of A L L CRO-1210 
(This line must be on line 6 of Detailed 

P^ges 
Summary Page CRO-1100) 

8,018.00 

CRO-1210 NC Slate Board of Eleclions April 2007 



Contributions from Individuals 
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

Pg of 

I Amendment 

• Yes IS No 

1. Committee Full Name (and Fund (f apfdicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. Full Name, Mail ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mail ing Address & Phone 

(include city, state, & zip) RETIRED 

TAMI THOMAS 
316 HILL STREET 
NEW BERN, NC 28560 

J UL 1 0 2014 

RETIRED 

TAMI THOMAS 
316 HILL STREET 
NEW BERN, NC 28560 

J UL 1 0 2014 

c. Employer's Name/Specific Field 
TAMI THOMAS 
316 HILL STREET 
NEW BERN, NC 28560 

J UL 1 0 2014 
STATE OF NORTH 

CAROLINA 

TAMI THOMAS 
316 HILL STREET 
NEW BERN, NC 28560 

J UL 1 0 2014 
STATE OF NORTH 

CAROLINA e. Heetion Sum to Date 

TAMI THOMAS 
316 HILL STREET 
NEW BERN, NC 28560 

J UL 1 0 2014 
STATE OF NORTH 

CAROLINA 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In -Kind Description j . Date (mni/dd/yyyy) k. Amount 

• i Chjeck 04/25/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Ful l Name, Mail ing Address & Pho ne b. Job Title/Profession d. Comments 

(inelude city, state, & zip) i ATTORNEY 

WILLIAM F. WARD III 

2802 OLD CHERRY POINT ROAD 
NEW BERN. NC 28560-6782 

ATTORNEY 

WILLIAM F. WARD III 

2802 OLD CHERRY POINT ROAD 
NEW BERN. NC 28560-6782 

c. Employer's Name/Specific Field 
WILLIAM F. WARD III 

2802 OLD CHERRY POINT ROAD 
NEW BERN. NC 28560-6782 WILLIAM F. WARD, III, P.A. WILLIAM F. WARD, III, P.A. 

e. Heetion Sum to Date 
WILLIAM F. WARD, III, P.A. 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
05/15/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Ful l Name, Mail ing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Ful l Name, Mail ing Address & Phone 

(include city, state, & zip) ATTORNEY 

ROBERT E. WHITLEY JR 
103 NEUSE LANDING DRIVE 
NEW BERN, NC 28562 

ATTORNEY 

ROBERT E. WHITLEY JR 
103 NEUSE LANDING DRIVE 
NEW BERN, NC 28562 

c. Enployer 's Name/Specific R e l d 
ROBERT E. WHITLEY JR 
103 NEUSE LANDING DRIVE 
NEW BERN, NC 28562 WHITLEY LAW FIRM 

ROBERT E. WHITLEY JR 
103 NEUSE LANDING DRIVE 
NEW BERN, NC 28562 WHITLEY LAW FIRM 

e. Heetion Sum to Date 

ROBERT E. WHITLEY JR 
103 NEUSE LANDING DRIVE 
NEW BERN, NC 28562 WHITLEY LAW FIRM 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In -K ind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 
04/29/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 300.00 

5. Total of ATI, CRO-1210 P 
(This line must be on line 6 of Detailed 

Iges 
Summary Page CRO-1100) 

$ 8,018.00 



Amendment 

Contributions from Individuals pg _ 9 _ of 9 • ves • NO 
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund (f a{^licable) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • A d d • Remove 
a. Full Name, Mail ing Address & Pliorte 

(inelude eity, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mail ing Address & Pliorte 

(inelude eity, state, & zip) ATTORNEY 

c. Fmployer's Name/Specific Field 

JOSHUA W. WILLEY, JR. 
e. Eeetlon Sum to Date 

$ 250.00 

JOSHUA W WILLEY JR 

208 JOHNSON STREET 

NEW BERN, NC 28560 JUL 10 201* 

ATTORNEY 

c. Fmployer's Name/Specific Field 

JOSHUA W. WILLEY, JR. 
e. Eeetlon Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i . In -Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 
1 Check 

05/06/2014 $ 250.00 

• $ 

• $ 

4. Total only this Page $ 250.00 

5. Total of AT,I, CRO-1210 P 
(This line must be on line 6 of Detailed 

ages 
Summary Page CRO-1100) 

$ 8,018.00 

CRO-1210 NC Slate Board of Elections April 2007 



Refunds/Reimbursements To the Committee of 1 
Amendment 

• Yes H No 

Use this fonn to report refunds received by the committee or reimbursements for a previous expenditure. 

1. Cominittee Full Name (and Fund if aj^icaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W i SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 

a. Full Name, Mail ing Address & Phone 

(include city, state, & zip) 

d. Type of Committee g. Comments a. Full Name, Mail ing Address & Phone 

(include city, state, & zip) O Candidate Q PAC 

• Referendum • Party GARRIS EVANS LUMBER COMPANY 

425 GARNER ROAD 

O Candidate Q PAC 

• Referendum • Party GARRIS EVANS LUMBER COMPANY 

425 GARNER ROAD e. Level Registered (Specify) h. Or ig inal Expenditure Date 

NEW BERN, NC 28560 
(252) 633-4104 

L i d lOtti 

T"1 Federal 0 County: 

n Slate • Municipality: 

05/19/2014 NEW BERN, NC 28560 
(252) 633-4104 

L i d lOtti i . Or ig ina l Expenditure Amt 

$ 576.58 

b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j . Election Sum to Date 

REFUND FOR RETURN 
BUILDING MATERIALS 

$ 563.11 

k. Account Code 1. Form of Payment m. In -K ind Description n. Date (mm/dd/yyyy) 0. Amount 

1 Cash 06/17/2014 $ 13.47 

4. Total only this Page 1 $ 13.47 

5. Total of A L L CRO-1240 Pages \ ^3^^ 
(This line must be on line 10 of Detailed ^mmaty Page CRO-1100) \ 

CRO-1240 NC State Board of Elections December 2007 



Disbursements 
Aniendnient 

1 of • Yes No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee Full Name (and Fund it applicaMe) 2. ID Number 
COMMITTEE TO ELECT TERRI W. SHARP 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbuiseinent.) 

O Comrihulions to Candidalcs'Foliucal Coiiimiuccs [3 Operating tixpcnses Coordinated Party Expenditures 

4. Payee ^formation • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

ALPHAGRAPHICS 
3731 TRENT ROAD 
NEW BERN, NC 28562 

(252) 633-3199 
UL 10 2014 

b. Coordinated Cominittee Name 

c. Level Registered (Specify) 

TT" Federal ~ nTTTivtiinU^ 

n Slate • Municipality: 

d. Comments 

e. Heetion Sum to Date 

574.13 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Check B 06/17/2014 574.13 RACK CARDS 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(inelude city, state, & zip) 

First Citizens Bank 
305 Broad Street 
New Bern, NC 28560 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

O Federal O County: 

l~l State • Municipality: e. Heetion Sum to Date 

100.55 

f. Account Code g. Form of Payment 1. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Electric Funds Tran O 05/08/2014 100.55 BANKING EXPENSES -
CHECKS AND DEPUSIl 

4. Payee Information • Add • Remove 

a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

G A R R I S E V A N S L U M B E R C O M P A N Y 

425 G A R N E R ROTVD 

N E W B E R N , N C 28560 

(252) 633-4104 

b. Coordinated Committee Name d. Comments 

e. Level Registered (Specify) 

• Federal " ~ 0 County: 

• State • Municipality: e. Heetion Sum to Date 

563.11 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Debit Card O 05/19/2014 $ 576.58 LUMBER FOR SIGN 

CUNSIRUCIION 

5. Total only this Page 1,251.26 

6. Total of A L L CRO-1310 Pages 
(This line goes in line J3a of Detailed Suminaiy Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

5,146.06 

7. Purpose Codes (fist detailed e[?q}enditure code in (h.) above) 

A* - Media 
E - Salaries 
I - Postage 
O* Other 

B* - Printing 
F* - Equipment 
J - Penalties 

C* -Fnndraising 
G-Political Party 
K* - Office Expenses 

D - To Another Candidate 
H* - Holding Pnlilic Office Expenses 
Q* - Donation to I^gal Expense Fund 

Codes require detailed explanatiom( in required remarks field (k)'* 
CRO-1310 NC State Board of Elections December 2009 



Amendment 

Disbursements pg 2 ot 2 • ves El NO 
Use this form to report CTqaenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee Full Name (and Fund if anilicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3.TypeofDisbu 

IS Opcratmg Exf 

rsement (Please use separate CRO-1310 forms for each tvpe of Disbursement.) 3.TypeofDisbu 

IS Opcratmg Exf >cnscs • Conlribulions to Candklatcs Political Cumniitlccs • Coordiiialed Party Expenditures 

4. Payee Information j • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include eity, state, & zip) 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 

(include eity, state, & zip) 

Joe Signs 
2615 TRENT ROAD 
NEW BERN. NC 28562 )L10 201»i 

Joe Signs 
2615 TRENT ROAD 
NEW BERN. NC 28562 )L10 201»i 

c. Level Registered (Specify) 
Joe Signs 
2615 TRENT ROAD 
NEW BERN. NC 28562 )L10 201»i n Federal O County: 

n State • Municipality: 

Joe Signs 
2615 TRENT ROAD 
NEW BERN. NC 28562 )L10 201»i n Federal O County: 

n State • Municipality: 
e. Election Sum to Date 

Joe Signs 
2615 TRENT ROAD 
NEW BERN. NC 28562 )L10 201»i 

$ 2,848.82 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check B 05/06/2014 $ 1,414.44 YARD SIGNS AND 

1 Check A 06/18/2014 $ 1,434.38 m^mmO SIGNS 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(inelude eity, state, & zip) 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 

(inelude eity, state, & zip) 

Swiss Bear 
Post Office Box 597 

New Bern, NC 28563 

e. Level Registered (Specify) Post Office Box 597 

New Bern, NC 28563 n Federal O County: 

n State • Municipality: 

Post Office Box 597 

New Bern, NC 28563 n Federal O County: 

n State • Municipality: 
e. Election Sum to Date 

Post Office Box 597 

New Bern, NC 28563 

$ 145.00 

f. Account Code g. Form of Payment 1. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 05/21/2014 $ 145.00 BOOTH SPACE RENTAL 

$ 
F t t 

4. Payee Information • Add O Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Thea's Ideas, Inc. 
Post Office Box A 
New Bern, NC 28563 

Thea's Ideas, Inc. 
Post Office Box A 
New Bern, NC 28563 

c. Level Registered (Specify) 
Thea's Ideas, Inc. 
Post Office Box A 
New Bern, NC 28563 • Federal • County: 

n State • Municipality: 

Thea's Ideas, Inc. 
Post Office Box A 
New Bern, NC 28563 • Federal • County: 

n State • Municipality: e. Heetion Sum to Date 

Thea's Ideas, Inc. 
Post Office Box A 
New Bern, NC 28563 

$ 900.98 

f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check B 05/06/2014 $ 740.85 LAPEL STICKERS, 

1 Check B 06/24/2014 $ 160,13 

5. Total only this Page $ 3,894.80 

6. Total of ALL CRO-1310 Pages 
(Tliis line goes in line 13a of Detailed Si, 

(This line goes in line 13b of Detailed Si, 

(This line goes in line 13c of Detailed Su 

mmaiy Page CRO-1100 if Operating Expenses) 

mmary Page CRO-1100 ifContrib to Candidates/Political Comm) 

miliar}' Page CRO-JlOO if Coordinated Party Expenditures) 

$ 5,146.06 

7. Purpose Codes (list detailed ejiqienditure code in (h.) above) 

A*-Media B*-Printing C* - Fnndraising D - To Anothei Candidate 
F Salailes F*-Fqnipmeiit G - Political Party H* - Holding PnWic Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
O* Other 
* Codes require detailed ex|4anation in recpiired remarks field (k) 



In-Kind Contributions 1 ol 1 
iAmendnienf 

• Yes • No 

Use this form to report non-monetary contributions, donations, goods or services provided to tbe committee or fund. 
Use CRO-1215 ifht-Kind Contributions were or will be refunded within 7 days. 

1. Conuiiditee^EuiU Name (andNF^ 

COMMITTEE TO ELECT TERRI W. SHARP 

3. Contributor Information 

2. ID Number 

CRA-5XD159-

• Add • Remove 

a. Full Name, Mail ing Address & Phone 

(include city, state, & zip) 

Marcus W. Chesnutt 
814 Madam Moore Lane 
New Bern, NC 28562 

b. Tvpe of Contributor 

10 2014 

Individual 

Candidate 

Parly 

PAC 

Referendum 

• 
• 
• 
• 
n Other Receipt Source 

e. Comments 

d. Election Sum to Date 

$ 1,759.00 

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount 

FOOD, PRINTING. POSTAGE, ETC. FOR 4/24/2014 FUNDRAISER 
05/20/2014 1,759.00 

3. Contributor Information • Add • Remove 
a. Ful l Name, Mail ing Address & Phone 

(include city, state, & zip) 

ALICE H. CHESNUTT 
814 MADAM MOORES LANE 
NEW BERN, NC 28562 

b. Type of Contributor 

|SI"'1lndividual 

I~l Candidate 

• Party 

• PAC 

l~l Referendum 

l~l Other Receipt Source 

c. Comments 

d. Heetion Sum to Date 

1,759.00 

e. Description f. Date (mm/dd/yyyy) g. Fa i r Market Amount 

FOOD, PRINTING, POSTAGE, ETC. F0R 4/24/2014 FUNDRAISER 
05/20/2014 1,759.00 

4. Total only this Page 3,518.00 

5. Total of A L L CRO-151t Pages 
(This line must be on line 17 ofDettiled Summaiy Page CRO-1100) 

3,518.00 

CRO-1510 NC State Board of Elections December 2007 


